
NAME:

ADDRESS:

EMAIL:

PHONE:

ARE YOU A LEGAL RESIDENT OF LAKE HAVASU CITY? Yes No

WHY DO YOU WISH TO SERVE ON THIS BOARD, COMMISSION, COMMITTEE, OR TASK FORCE?

QUALIFICATIONS*

Signature

*You may attach a brief resume if you wish.

LAKE HAVASU CITY

APPLICATION FOR APPOINTMENT TO

(Name of Board, Commission, Committee, or Task Force)

Please return your completed application to the City Clerk's Office.

(Home) (Work/Message)

Date

Lake Havasu City appreciates your interest in serving our community.
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